MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83—006909

DEPARTME E >
NT OF PUBLIC HEALTH AND WELFAR / o /‘ 13 & STATE FILE NUMBER
Registration District No, . ____ C__Primary Registration District No. __ /& | —-Registrar’s No. . .

DO NOT WRITE AMENDED

ON THIS $TUB - i .
1. PLACE EF EEE D MAR l 5 Isw . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 . 2. COUNTY Jacksoh .8 S‘I’ATmSSo.ur i b. COUNTY Jackson admission)
Rev. 4/59 B- CITY (¥ outside corporata limits, give TOWNSHIP oniy) “Length of stay in 1b e QI Tnsids Limits

TowN Kansas City .| 19 yrs. TomN Kansas City Yer O No O

c. FULL NAME 0F {If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O AT;-RESS

NsTiigRortheast Hospital Ye ) Ne DI 13 Newton YO MR

. NAME OF DECEASED First Middle - - .LBII 4. DDA'I’E Month Day Yeor

(Type or print) . F
BERTHA A, POINTER DEATH 2-25- 1963

. SEX 6. COLOR OR RACE 7. Married [1 Never, Marrled [ |B. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HR

Female White Widowed Y] “ Diverced O h| _22-1879 8I'I" Months | Days = Hour: Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry} | 12, CITIZEN OF WHATY COUNTRY

during moest of w tife, even if retired)
ou'sewikf ' Home . Kanpsas USA

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. ' NAME OF HUSBAND OR WIFE

15. WAS DECEASéE EVER lﬂ U.S. ARMED %RCES?

(Yes, no, quknn'wn) I(If yes, give war or dates of service)

o | . bl. Mo
18. CAUSE OF DEATH (Enter only one cause par ling for ya), wy, siw i - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET 48D DEATH
IMMEDIATE CAUSE [a). | ‘ 7 : N d#—"‘—
/ : T .

Conditions, if any, DUE TO (b) A LA, ' , g ¢
-3
)

DATE AMENDED

—
z
[*7]
=
e}
O
Q
[=]

which gave rise to

12622

13

sbove cause [a),
stating the under-
tying causa last,

PUE TO ()

PART II. OTHER SIGNIFICANT CONDETIONS CONTRIﬁUTING TO DEATH but not related to :the terminal -PART I1l. If decsssed was famale was
disessa condition glven in PART | (a| )§ . there a pregnancy ‘in last 50 days.

O Yes ] KNO I O Unknown

19. WAS AUTOPSY | 20a.ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED o . . a a .
_YESO NO . .
20c. TIME-OF.  Hour  Month, :Day, Year |-
INJURY - am. o v
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20£ CITY, TOWN, OR LOCATION COUNTY * STATE
- WHILE AT WORK farm, factory, streat, office bidg., etc.) Y
NOT WHILE AT WORK [J R

[ N 7 f .
“21. . atiiriced the decested ELN nd last saw J° alive o_ﬁu—_
Y n the stated above, and to the best of my knowl frdn the cousas stated.
s - : ADDREW / Ii
3b. DATE : v 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or mﬁtyj

B L, CR TIO!
temoval? £ 2-28-1963 | Miltonvale Cemetery | Miltonvale, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. |26. REGIS ‘'S SIGNATURE
Sheil Funeral Home, Kansas City, &JD. x-27- b1 ,u—a,_%'_
. [Li d Embalmer’s St on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

M. W, Huffman:. . mepicaL certipication
(=]

BY AFFIDAVIT OF

ITEM NO,




.. _STATEMENT BY LICENSED EMBALMER

) P
Ly

| hereby certify that the bc;dy whose name. is recéﬂrje'd on the reverse side of this certificate was embalmed by me,

or by : ‘ : - } : -, Student Embalmer No.

PR

working under my personal supervision.

Student. H /

Signature of Student Embalmer o

Licensed Embalmer No 'Wd'%

,‘l ., ;'_ - ke -
L L . P Q. AddressM___

~ .y - . .

. Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with. the above constitutes grounds for revacation of license). Y L ey

4

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is- not embalma_d fact should be so stated above.




